CRAIGHEAD COUNTY
Annual Improvement & Protection District Report
Arkansas Code §14-86-2102

Name of recorded district ______________________________________________________________________________________
1. Formation Statute __________________________________________________________________________________________
2. Purpose of the district ______________________________________________________________________________________
3. Contracts (identity of parties to contracts and district’s obligations)
a. [bookmark: _Hlk102560281][bookmark: _Hlk102560342]___________________________________________________________________________________________________
b. ___________________________________________________________________________________________________
c. ___________________________________________________________________________________________________
d. ___________________________________________________________________________________________________
4. Current Indebtedness or Bond Indebtedness (with reason for indebtedness and payout or maturity date)
a. ___________________________________________________________________________________________________
b. ___________________________________________________________________________________________________
c. ___________________________________________________________________________________________________
d. ___________________________________________________________________________________________________
5. Total existing delinquent assessments _______________________________________________________
Responsible Delinquent Collector____________________________________________________________
6. District’s commissioners or directors or officers (name, phone number, address, email)				
a. [bookmark: _Hlk102552451][bookmark: _Hlk102560196]_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
b. _____________________________________________________________________________________________________
_____________________________________________________________________________________________________
c. _____________________________________________________________________________________________________
_____________________________________________________________________________________________________

d. _____________________________________________________________________________________________________
_____________________________________________________________________________________________________
e. _____________________________________________________________________________________________________
_____________________________________________________________________________________________________
f. _____________________________________________________________________________________________________
_____________________________________________________________________________________________________
7. Current Year Meeting
_____________________________ _____________________ __________________________________________________
Date				Time			Location
8. District Assessor (name, phone number, address, email)
________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Payee for distribution from County Treasurer (name, phone number, email)
__________________________________________________________________________________________________________
10.  Explanation of statutory penalties, interest, and cost
________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Method used to calculate assessments (flat fee; per acre; per structure; etc.)
[bookmark: _Hlk102558565]________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Statement itemizing the income and expenditures of the district for the most recent fiscal year (Attachment: balance sheet/bank statement)
________________________________________________________________________________________________________________________________________________________________________________________________________________________


Completed By: 
_________________________________________		____________________________________
Print Name						Phone Number
_________________________________________		____________________________________
Signature						Date

*Required by Arkansas Code Act 359 of 2021			 Form provided by: Wes Eddington
Craighead County Collector



Annual Report Checklist for Districts §14-86-2102
Improvement or protection districts who use the county collector
· District Name
· Primary statute under which the district was formed
· General statement of purpose of district 
· List of contracts (identity of parties and the district’s obligations)
· Any indebtedness with reason and payout or maturity date
· Total existing delinquent assessments and parties responsible for collections
· Names, phone numbers, addresses, and emails for district’s directors or commissioners or officers
· Date, time, and location of the district’s current year’s meeting (or if it is unscheduled)
· District assessor’s contact information (name, phone number, address, and email)
· Whom the county treasurer pays to for the district assessments
· Explanation of statutory penalties, interest, and cost
· Method used to calculate district assessments
· Statement itemizing income and expenditures of district (include statement of fund and account balances of most recent fiscal year)

